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April 25, 2018

Florida Department of Siate
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attention: Terri | Schroeder, Regulatory Specialist 111
Re: Document Numnber P18000031834 RAK General Contractors, Inc.
To whom ti may concern:

I am not revoking the above mentioned name and hereby release the name for use by another
entity,

Please accept this as my noiice and if you have any questions please contact me directly at 321-
377-0480. 1 thantk vou in advance for your assistance,

Regards, I ;
) /"r-’;’ ){‘//
__,.:,-’;’””...{’?’-"‘\,.-a—ﬂ'\"‘ "‘_‘

Richard A Kovécsik
101 Qaks Ct,
Sanford, FL 32771



COVER LETTER

TO:  Charter Secuion
Division of Corporations

sumeer_ (OB Genern] Oodmchy (L0 =2

Name of Resulting Floridh Profit Corporation

fonsertiny To

RAK
Gmngr)eﬁTadtysr

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted 10 convert an “Other Business

Entity™ into a “Florida Profit Corporation” in accordance with s. 607.1113, F.S.
Please return all correspondence concerning this matter to:

P\chard Kbunosi k.

Coniact Person

RAK Aereral nfrachys Inc

Firm/Company

0L Caks Coud

Address

Sondhd - FC 411

City. State and Zip Code

KAK £4357 @ onail.con

E-maii addréss: (10 be used for fulur@)ﬁrluﬁl report notificalion)

For further information concerning this matter. please cali:

melane T0ler « 407, A80-4057]

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the fullowing amount:

T 3105.00 Filing Fees O3$113.75 Filing Fees  M$113.75 Filing Fees  T1$122.30 Filing Fees.

and Certificate of nd*Cenrtified Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FLL 32301

&

Inc¢



Certificate of Conversion
For
“*QOther Business Entity™
Into
Fiorida Profit Corporation

This Cerntificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
Business Entity™ into a Florida Prefit Corporation in accordance with s, 607.11135. Florida Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

CRL Gereral halvpctors (L LIT1-23613

Enter Name of Other Business Entity

2. The “Other Business Entitv™ is a l I’Y] l_}'@d L ﬂbl) “’l\/ (lm/}m

{Enter entity tvpe. Example: limited liabilitv company. Nimited pdr?nershlp
general partnership. common law or business trust, etc.)

|
first organized, formed or incorporated under the laws of "'\OHC]Q

(Enter state. or if a non-U.S. entity. the name of the country)

o Ockdeyr 30 2017

Enter date Other Business Enmv ' waé first organized. formed or incorporated

3. I the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated: .
Flondo

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

RAK Gereral (ovodors |, N

Enter Name of Filorida Profit Corpumuon

If not eflfective on the date of {iling. enter the effective date:
(Tho effective date: Cannot be prior to nor more than 90 davs after the date this (Iocumcnt is filed by the Florida
Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

Page 1 of 2




Signed this dav of

Required Signature for Florida P'rofit Corporation:

Signature of Chmrm-a; }hanman Dirg Officer. or. il Directors or Officers have noi been selected. an

Incorporator; _
i _'E_( hnml KD\ aml}?ﬁlilc P(@%I("(Qﬂ;lr

Printed Name:

Required Signature(s) on behalf of Other Busiess Entity: [See below for required signature(s). ]

Signature: k@/
Printed Name: K\Cj'ﬂf’d KO\)H(SIK Title: Q{@f")l/jfﬂf

Signature: }\}‘ I
| / 1
Printed Name: Title:
Signature: i
N1y
Printed Name: Title: L
Signature: o .
N
Printed Name: B Titde:
Signature: il
N7
Printed Name: Title:
Signature: NEX. n
™~/ r {: -
I 1. . T e - =
Printed Name: Pide: S
;E R
. : U . v, o= T
If Florida General Partnership or Limited Liability Partnership: - ? ~ Lt
- Yl ..
Signature of one General Panner. MR e
oz
If Florida Limited Partnership or Limited Liability Limited Partnership . = ;",_____‘
Signatures of ALL General Partners. ?z;;‘- oS Y
el P
[ =

If Florida Limited Liabilin Company:
Signature of a Member or Authorized Represeniative.

All others;
Signature of an authorized person.

Certificate of Conversion: $35.00
FFees for Florida Articles of Incorporation: $70.00
$8.75 (Optional)

Certified Copy:
Cerrificate of Stalus: $8.73 (Optional)

.
3. « Y )
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be; Qﬂ K @’FHFVO‘ pWOIC/‘f{y{U ¢ }ﬂc .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Maiiing address. if different is:

10l Oaks Court
Sardbrd, FL 33771

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

R
)
LB =
F=
RS
o = If

v, = _E
T T
;::'f:é'-.'-f ICD
(43

ARTICLEIV SHARES

The number of shares of stock is: l O D

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: (7 /' Name and Title: ' N /ﬁ

Address: . Oi . ] Y&j Idef/}—f‘ Address:

N7 .
OO0 LU i)
Name and Tide: N }H Name and Title: J‘J /ﬂ
j ]

Address: - Address:

Name and Title: N/ A ) Name and Title: v /ﬂ

Address: . Address:

N § .
. v, . .- -~ ‘d{",’”




i

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: / .
w01 O0Ks Court
Srfbd, FL23771

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Nuame: QS !: K

Address: ID\ OOK@ (],[M("'
Sandvd_ EL 3370

R I I I I I T I I I T I e I I I I I, I IIm™r
Having been named ay registered agent1oaccept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

@ K/«/V—Q% é;lHB

Required Signature/Registered Agent
! submit thiv document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

document to the Departme
g Q‘éz 4-11-12
Date

Required Signature/IncoPposator—

ar _
o i
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g0 D9
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